


SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
i /\ j ean bOGV\O\V\ 4" IO 00 Subskdnk  Teaches
E’/\\ c‘\ 6 Clacala $t. C‘\icc‘ﬁa - ‘ ki“\.’ Serviess
: Sean GO@;\&V\ S
‘7/14/‘6\ C L-.NZO[V\ $.“l’. ig‘)“ 00
7/ : P § e an (?OOV\“’\ A l‘ "~
25/14 L Linda St 4 10.00
‘ 5 & oA (7 Q OANQN jo -
\ l ] : y . ~ y
8/’1&\/ ! 6 Lincola st ilgobo
P Secn boonan Il 4 |
5\/(‘1/[0\ 6 Lincelh 5t 4“) 00
Line 9: Total Receipts over $50 (or listed above) 7 53‘10 00
Line 10: Total Receipts $50 and under* (not listed above) $0O
Line 11: TOTAL RECEIPTS IN THE PERIOD $ 3‘10 OC||« Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/5| Tok Pedets 100 e || FY § 500
8/30/!“ Tak Products c)\iiw:ziw;a# 9;(31\\, Flyeis fl‘l‘l. 1)
A | Tow Peits | o o el Fyes $99.¢l

Enter on page 1, line 4 =

Line . 12: Expenditures over $50 (or listed above) f 3 85’75}3
Line 13: Expenditures $50 and under* (not listed above) 7 j, O
Line 14: TOTAL EXPENDITURES IN THE PERIOD { 393.93

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

110
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